2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | S FILED

DOCUMENT # L87000001189 Mar 26, 2005 08:00 AM
1. Entity N
iy Tame Secretary of State

ARMINGTON RANCH, L.C.
Principal Place of Business  —— -~ T Majlmg Address
2500 BOY SCOUT AD. . P.O. BOX 1348 L
2. Principal Place of Business . — ’ — [a Mailing Address "

Suite, Apt #, efc. N ’ l Suite, Apt. #, &lc. 1st MOORE CR2E083 (10/04)

City & State M ' City & State 4. FEI Numoer Applied For

] _ . L 59-3483463 Not Applicable
ar Country s Country 5. Certificate of Status Dasired O ?igg ‘if:;"ma'
6. Name and Addrogs oﬁurrenf ﬁ_oglstnrod Agent T. Name and Address of New Registerad Agent

Name

CRITTENDEN, ROBERT R
103 AVENUE A, N.W.

Strear Address (P 0. Box Numbaor is Not Acceptable)

WINTER HAVEN FL 33881

City FL l "::p Code

8. The above named entity sub;Eins statéhéht for ae bl:rpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A - .
Signalurg, lypad of prted name o l?glﬂaleiagenl and ttls f applcable (NCTE Reqstersd Agﬂr\l siznalure requirad when reinstatieg) . . DATE
FILE NOW!H FEE IS $50.00
Make Check Payzble to Florida Department of State
Due By May 1, 2005

-3 MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES

1Lt MGR [ Delele HiLE (3 Change [ Addition
RANE ARMINGTCN, MARJCRIE NAME

SIREFT ADDRESS | 2500 BOY SCOUT RD STREET ADDRESS

CALY- St 2P LAKE WALES FL 33853 IR

1Lk 7 Delete NTE ] Ghange 7 Addition
NAME NAME

SIREET ADDRESS - < K STRECTADDRFSS
Torv.stze | T ’ - CITE-51- fF

e [J Delete it [ change [ Addition
HAME - HAME

STRELT ADDAESS - o ’ STREETADDRESS

cIty- si- 2P CHY.ST-2P

ThiLE {1 Delele 13 fIchange [ Additton
NAME ' NAME

STREET ADDRESS SIHEETADDRESS UOED0027 7484

oITY- 1. 2 _ cIrv-st. am 13726/ 15-R0052-002 50,01

N [ Delete HILE [ Change  [J Addition
RAME NARAE

SIREET ABDRESS SIREET ADDRESS

CITY-ST- 2P CITY ST 1P

TLE 1 pelete e [ change [ Additien
NAME NAME

STREET ADDRESS ) ‘ ’ ) © B SIREETADDRESS

CiTY-ST- 2P UTY ST 4F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furter certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

lirnited liability company or the receiver or trustes el ared to execule this report as required by Chapter 608, Florida Statutes.
32 . f}’Zg’/f
SIGNATURE: " \acorie Nemidaton taey R-5-0C  Be362%-TTHH
Dals Qaytma Phene #

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGINGMEMBER, MANAGER, CRAUTHORIZED REPRESENTATIVE




